all pancreatic diseases operated upon numbered 168, this brought out the fact that 81 per cent were due to or accompanied by gall-stones. They found that pancreatic disease occurred more frequently when the common and hepatic ducts were affected than when the gall-bladder alone was involved (18'6 percent against 4*45 per cent).
In 124 cases the head of the pancreas was involved?in 17 the entire organ. He also quotes the fact that in the human subject the terminal third of the common duct is embedded in pancreatic tissue in 62 per cent, while in 38 per cent it lies in a groove between it and the duodenum (Helly). Hence structural change in this part of the pancreas will interfere with liver excretion in the majority of cases, while stone in the duct or infection exposes the duct of Wirsung, and through it the pancreas, to infection, while a stone in the papilla may lead to bile being forced up the duct of Wirsung and so lead to chemical pancreatitis. He April, 1908) .?The patient was a woman, aged 26, and she had for some weeks previous to the onset of her illness been nursing her brother through a severe attack of typhoid fever.
Her symptoms set in suddenly with very severe frontal headache, vomiting, photophobia, and muscular soreness. These had persisted for four days, when she was admitted to hospital. At this time the temperature was 103c, and the pulse 80. There had been suppression of urine for thirty-six hours. On examination there was found to be tenderness over the frontal region, but no paralysis of any of the cranial nerves, and no rigidity of the neck. The kneejerks were normal, and Kernig's sign was absent. There was no abdominal tenderness, no enlargement of the spleen, and no rash. There was a leucocytosis of 20,640, and this persisted till the day of death, on the seventeenth day of illness.
On the seventh day of illness Kernig's sign appeared, and two days later the tache cerebrale.
On the twelfth day there was rigidity of the neck observed, and three days later hematuria. The temperature ranged from 99*3' to 103*3?.
The Widal reaction was negative on the fifth day of illness, but positive on the eighth day. On the ninth day a pure culture of bacillus typhosus was grown frofti cerebro spinal fluid obtained by means of lumbar puncture, but cultures from the blood remained sterile.
At the post-mortem examination there was entire absence of any appearance of abdominal disease, the spleen was not enlarged, and there was no intestinal lesion of any sort.
On examining the brain, there was found a purulent meningitis confined to the convexity and absent at the base. There was no appearance of tubercles, though carefully sought for. The ventricles contained a moderate amount of slightly turbid fluid.
Smears from the purulent exudate showed a large number of Gram-negative bacilli similar in appearance to the typhoid bacillus.
In discussing the mode of infection in this case, the author favours the view that it occurred directly from the nasal cavities, where the micro-organisms may have gained access from the air rather than by the blood. Cultures from the blood were negative, and, otherwise, there was no appearance of a general blood infection.
But if this were so, the blood must have acquired its agglutinative properties (as shown by the positive Widal) from the local infection.
The patient was said to have had a previous attack of enteric fever some years before, and while this may have given immunity to a general infection, it cannot have done so for a subsequent local infection.
?W. K. Hunter.
